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ST ANDARD CERTIFICATE OF DEATH

REG. DIST. &_Pmmv REG. DIST. mtg_ﬁ Registror's No 7¢

State File No..uivocenses. R——

BIRTH KO.
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Where decessed lved. If Institdticn: recdence hefors
a, COUNTY STATE . b. COU diniaslon).
__Msrion > M3 ssouri NTY Rallg "™
b, CITY (1 outeide corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If cuestdy corporate limita, write RURAL and give township) .
TD township} | STAY dn this place) OR
o Hannihal 2 hours ToWwN _ Center 2F / g
. EULL NAME OF Institation, sddress . STREET N loention)
L HAME ¢ {If not in houpltal or Eive sirest or loeation) d FLE (I rural, give /
INSTHUTION Levering Hospital
3. EE%%E s?z'i:-a a. (First) b. (Miadle) ¢. (Laat) ' 4. DSTE (Mcath) (Day) (Yes)
(Type or Print) Harry Thomas Omer DEATH  March 8,1952
5. SEX 6. COLOR OR RACE 7.-#'.!\0%%0 gl:‘\}rgachésnﬂlzgm 8. DATE OF BIRTH 9. AGE u"-u o UNOER | YEAR | IF URDER B " s,
{Bpm Hours
|__we1e & imite Married - g Februsry 4,1867 | 8% I . e e
102. USUAL OCCUPATION (Givekindotwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or f.
done during most of woanlﬂh.cmﬂndnd'w) - RY o or forelen eountey) |Zq§{}'%_ﬁﬂ£0FWHAT
Farmer Retired Jefferson County Kentacky
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sanphia- L an Ann Brown

15, WAS DECENSED EVER lN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yos, no,or unknown} | (If yws, glve war or dates of service) NO. a

No None None Mrs. ayry Omer Center Missouri
18, CAUSE OF DEATH EDICAL CERTIFICATIO lgn:nm. Erw;r:“u
Enter only oneceussper | |. DISEASE OR CONDITION ) ﬁ NSET AXD DEA
line for (s}, (b), and (¢ | DIRECTLY LEADING TO DEATH® (s . = > J

*.
“This does not mean | ANTECEDENT CAUSES JW#—«-—/—J 7
the mode of dying, such | Morbid conditions, if ang, gicing DUE TO (b) 4 £ :
as heartfaflure, asthenia, | Tise to the above cause (o) sating . -
de. It meens the d- the underlying cause Last.
eare, infury, or complica- _ DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3 3 / X
Yes D NO D
21a. ACCIDENT (Bpeclty) 215. PLACE OF INJURY (e.5.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE boma, farm. fastory. strest, offios bldg.ets.)

HOMICIDE
21d. TIME (Month)  (Day) (You)  (Fow) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

infRy W) s

(’ P ol

2. I hereby cerlify that ed the deceased from W(" 18 lo M ? 193 J'ﬂuu I last saw the dcceascd
alive on > 7, and that death occurred at lME_Pm ., Jrom Lhe causes anﬁoﬂ the date atated above.

m.s:enxru; éf { ‘ mmu)

Z3c. DATE SIGNED

m% W‘-bo

24a. BUR]AL CREMA- | 24b. DATE
VAL (Bpecity!

24(: NAME OF, CEMETERY OR CREMATORY .

24d. LOCATION (Olty, town, or county)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

: 0 8/5 2

i 2/11/52 uBa rkley, Cemeteny-pNew Londoniissouri :.
DATE REC'D BY LOCAL | REGISTRAR'S Sl NATURE RE nbbﬂ:u
REG. anibal Missouri
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iﬁ ATE 1:}LEDM

, STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

working under my persona! supervision. @~ f  Student kmbalmer No..g...iaiiiiiiiiiiia,

1RO e e unrernrnernernnnnnns eeeinaeas . '
Student Embaimer Licenized Embaimer No 2814

P. O. Address_Hennibal Missourd. .. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If ¢his body is 6ot embalmed, fact should be so stated above,

af v -




